When added to age, gender and heart failure on initial admission, the GRACE score improves prediction of heart failure readmission among people admitted to hospital with acute coronary syndrome.
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One-year outcomes in new versus permanent atrial fibrillation: insights from the prospective, international GARFIELD registry
Purpose: To compare outcomes at 1 year in patients with new vs permanent atrial fibrillation (AF) using data from the international GARFIELD registry. Methods: Consecutive adults (≥18 y) diagnosed with non-valvular AF within the previous 6 weeks and ≥1 further investigator-defined stroke risk factor(s) were enrolled at 540 sites in 19 countries. A Cox proportional hazards model was used (AF) . The last focused update of the ESC guidelines for the management of AF included the use of NOACs due to the existing evidence of efficacy and safety, and the overcoming of several downsides associated with conventional anticoagulants. Nevertheless, little is known about the impact of these indications on clinical practice and the risk profile of patients treated with NOACs in comparison with those who received vitamin K antagonists (VKA).
Methods: The PREvention oF thromboembolic events -European Registry in
Atrial Fibrillation (PREFER in AF) gathered data on unselected AF patients in Europe. PREFER in AF recruited patients in Austria, France, Germany, Italy, Spain, Switzerland and the United Kingdom from Jan 2012 to Jan 2013. We report the data collected at enrolment into the study. Results: 7243 consecutive patients were enrolled, 442 (6.1%) were treated with an NOAC (dabigatran or rivaroxaban) and 4799 (66.3%) with a VKA (warfarin, phenprocoumon, acenocumarol or fluindione). The rest received antiplatelet (AP) agents, a combination of antithrombotics or nothing. Patients treated with an NOAC were significantly younger (70.3±10.48 years) than those treated with a VKA (72.1±10.12 years, p<0.01), with a slightly higher proportion of males (61.8% vs. 58.4%). No significant differences were found in the thromboembolic risk and bleeding risk between NOAC and VKA groups, with similar CHAD2DS2-VASc scores (3.4±1.7 vs. 3.5±1.7), and HAS-BLED scores (2.0±1.1 vs. 1.9±1.1). Patients treated with NOACs were more likely to have a diagnosis of paroxysmal AF than VKA patients (43.0% vs. 23.5%, p<0.01), with a reverse prevalence of long-standing persistent and permanent AF (30.3% vs. 45.2%, p<0.01). Conclusions: Patients treated with NOACs in the setting of a large European multicentre AF registry representative of day-to-day practice were younger and showed less advanced forms (paroxysmal) of AF in comparison with those treated with a VKA. They had no differences regarding thromboembolic and bleeding risk. This suggests that younger patients are more likely to gain access to NOACs.
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The CHA2DS2-VASc score predicts 320-slice CT based coronary artery plaques and >50% stenosis in subjects with chronic and paroxysmal atrial fibrillation K. Ozawa, N. Funabashi, H. Takaoka, M. Ueda, M. Uehara, Y. Kobayashi. Chiba University Graduate School of Medicine, Chiba, Japan Purpose: In evaluating coronary arteries by 64-256 slice computed tomography (CT), atrial fibrillation (AF) is usually an exclusion criterion. Therefore, few studies have examined coronary arteriosclerosis in AF subjects. The CHA2DS2-VASc score is a simple means to evaluate risk of cerebral infarction in AF subjects, and we used this score to predict coronary arteriosclerosis as confirmed by 320 slice CT. Methods: A total of 112 chronic (CAF) and 92 paroxysmal AF (PAF) subjects underwent retrospective electrocardiogram gated 320 slice CT (Aquilion One, Toshiba Medical) to evaluate the coronary arteries. Results: Twenty-nine (all male, age 50.0±9.1 years), 51 (41 male, age 59.0±7.8 years), 41 (31 male, 63.9±7.6 years) and 83 subjects (52 male, 72.0±7.0 years) had CHA2DS2-VASc scores of 0, 1, 2, and ≥3, respectively. On CT, the percentages of calcified plaques, non-calcified plaques, mixed plaques, non-calcified plaques with positive remodeling, and >50% and >75% luminal stenosis, as well as the Agatston calcium score in coronary arteries were evaluated for each CHA2DS2-VASc score group. Logistic regression models for the prediction of calcified plaques, non-calcified plaques and any plaques in coronary arteries on CT considering whether CAF or PAF, the subjects' body mass index, and the presence of hyperlipidemia and smoking habits were used to compare the CHA2DS2-VASc score groups. By Kaplan Meier analysis and log rank test, during a median follow up of 19.2 months, the CHA2DS2-VASc scores ≥3 had significantly higher composite rate of sudden death or cardiac death compared with the CHA2DS2-VASc scores <3 (P=0.048).
Conclusions:
The CHA2DS2-VASc score is useful to predict coronary arteriosclerosis in AF subjects.
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Presence of a practice nurse to facilitate an intensive, structured care approach to hypertension management in primary care results in improved adherence to the strategy and better BP control 
Purpose:
We have demonstrated that a structured and intensive care approach to the management of hypertension in primary care provides significant clinical benefits relative to usual care. We sought to determine the adjunctive impact of practice nurses (PN) in facilitating the application of this strategy and their potential impact on individual BP control. Methods: Prospective, multi-centre randomised controlled trial (119 primary care clinics and 2185 participants). A total of 1038 participants were randomised to the study intervention; comprising automated risk profiling plus standardised guideline-based, stepwise pharmacological treatment (initial ARB mono-therapy or two forms of single pill ARB combination therapy) and computer-assisted intensified follow-up and treatment titration. Adherence to treatment prescription/uptitration plus adherence to the structured visits at 6, 10, 14 and 18 weeks post randomisation were prospectively assessed. A score of 1-5 for protocol adherence was derived and compared to BP control during 26 week follow-up on an adjusted basis. Results: Mean age was 59.2±11.8 years, 62% were male and 67% had longstanding hypertension. At randomisation, mean BP was 150±17/88±11 mmHg with individual BP targets of ≤140/90mmHg, ≤130/80mmHg and ≤125/75mmHg in 29.3%, 53.7% and 17.1% participants, respectively. Overall, the strategy was facilitated by a PN in 29% of participants. Attendance to scheduled visits was consistently higher in these participants (range of 81-95% vs. 79%-90%). Per protocol treatment deviations (mostly failure to up-titrate therapy) occurred during 25.8% to 38.7% of clinic visits; resulting in higher BP levels at the next visit (e.g. 26 week BP -137±13/81±10 vs. 133±13/79±10mmHg; p<0.001). Alternatively, ideal protocol adherence to both schedule visits and up-titration of study treatment was highest in those participants managed by a PN (57.1% vs. 46.2%; adjusted OR 2.0, 95% CI 1.02-3.97; p=0.043). Overall, those exposed to PN-mediated care had a lower BP at 26 weeks (132±15/77±10 vs. 136±15/81±10mmHg; p<0.001), were more likely to achieve their individual BP target (48.4% vs. 31.2%; OR 2.01, 95% CI 1.56-2.74; p<0.001) and reach the historical BP target of ≤140/90 mmHg (71.1% vs. 60.3%; OR 1.62, 95% CI 1.20-2.17; p<0.001). Conclusions: PN-mediated application of a structured and intensive strategy in primary care resulted in more attendance to clinic visits, stricter adherence to intensive treatment up-titration (but not more adverse events) and, consequently, greater BP control within the intervention arm of one of the largest studies of its kind.
PSYCHOSOCIAL INSIGHTS IN HEART FAILURE DISEASE
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Markers of intravascular microinflammation and intima-media complex thickness of carotid arteries in individuals with psychoemotional disorders
A. Shavrin, Y. Khovaeva, L. Ermachkova. Perm State Medical Academy named after ac. E.A Vagner Russian Ministry of Health, Perm, Russian Federation Purpose: To examine the markers of intravascular microinflammation and thickness of the intimae-media complex (IMT) of the carotid arteries in healthy individuals with reference to psychoemotional disorders. Methods: A cohort of 173 healthy individuals, age range from 30 to 60, were examined for a psychoemotional state on a hospital anxiety and depression scale. The symptoms of depression, anxiety and asthenia were accumulated to make up an index of psychoemotional disorders (PED). The level of C-reactive protein (CRP) and cytokines: tumor necrosis factor alpha (TNF-α), interleukins (IL) -1, -4, -8, have been studied by enzyme immunoassay test systems (SeroELISA, DSL, USA). The IMT of the carotid arteries was determined with the help of apparatus Aloka 5000 with 07-10 MHz linear transducer in B-mode. Results: All subjects were split into 2 groups with and without psychoemotional disorders. Group 1 consisted of 98 people (45 men and 53 women, average age 43,9±0,9). The anxiety symptoms were found in 59 subjects (60,2%), depression -in 68 (69,4%), asthenia -in 74 (75,5%) of the group. Average index of PED in this group was 3,8±0,1 points. Group 2 included 75 individuals (32 men and 43 women, average age 42, 1±0,8, p1-2=0,32) with no psychoemotional disorders. IMT in group 1 was 0,81±0,02 mm, in group 2 -0,62±0,01 mm (p=0,001). Besides, group 1 was characterized by higher levels of CRP (3,70±0,01 mcg/ml) versus group 2 (1,01±0,04 mcg/ml, p=0,01). Group 1 has also demonstrated an increase of proinflammatory cytokines: IL-1 -28,0±3,1 pg/ml, IL-8 -271,8±57,3 pg/ml, TNF-α -74,7±8,9 pg/ml compared to group 2 (p=0,03-0,001). Correlation analysis of the data indicated a close link between psychoemotional factors and inflammatory markers in group 1. Thus the amount of CRP is directly correlated to the level of anxiety (r=0,51, p<0,05) and asthenia (r=0,46, p<0,05) . TNF-α is correlated to severity of depression (r=0,56, p<0,05) and anxiety (r=0,39, p<0,05) level. The research revealed direct correlation between IMT and depressive symptoms (r=0, 65, p<0, 05) and the degree of anxiety (r=0,74, p<0,05). However, these significant correlations were not found in group 2. Conclusions: The individuals with psychoemotional disorders have shown an increase in blood concentrations of markers of intravascular microinflammation and increased carotid IMT. The symptoms of depression and anxiety identified in these individuals are directly correlated to inflammatory markers and IMT. Purpose: The aim of this study was to investigate the association among cardiovascular disease severity, the Disaster experiences and the development for post-traumatic stress disorder (PTSD) in patients with cardiovascular diseases (CVD). Methods: With questionnaires sent in September 2011, we examined the relationship among CVD severity, the experiences and the risk for PTSD in 4,490 CVD patients who suffered from the Disaster in the Chronic Heart Failure Analysis and Registry in the Tohoku Districrt-2 (CHART-2). Psychological disorder was evaluated by the Japanese version of the Impact of Event Scale-Revised (IESR-J, a score of ≥25 was defined as PTSD). Results: Among the 4,490 patients (mean age, 67.5±11.1 years; male, 70.3%), 592 had PTSD (13.2%), who were more likely to be female (37.8% vs. 28.5%, P<0.01) and there were no differences in BNP levels (BNP, 57.7±3.0 pg/dl vs. 59.3±6.7, P=0.47), prior history of hospitalization for HF (18.2% vs. 19 OR, odds ratio; CI, confidence interval. In the model, NYHA class, past history of hospitalization for HF, and LVEF were excluded by a stepwise method.
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